with the murmur ?
Mr. John Held said that the fact of the murmur occasionally disappearing entirely, and that it improved under digitalis, appeared to point to some merely accidental origin. In cases of extreme dilatation of the left ventricle he had heard a murmur of this kind. It appeared to arise from a kind of vibratory motion from the state of dilatation of the ventricle.
In one case there existed a murmur from which he could not make out in what state the heart was, but he thought it might be something like pericarditis. On post mortem examination he found the pericardium had been adhering almost to the entire extent of the heart. The surface of the heart presented the pine-apple appearance described in text books.
Dr. Morton said that Dr. M'Vail's explanation had occurred to himself, but there was also another possible explanation.
In this case there was mitral patency. Now, after a full contraction of the heart, and after the second sound, it was quite possible there might be a short interval before the blood found its way from the left auricle to the left ventricle. Immediately a little blood might find its way back, and the passage of this blood might have caused the murmur, or rather the slight contraction which caused the murmur.
Under digitalis the contraction of the ventricle would be more complete, and the murmur would disappear.
Dr. Stirton said that he was much mistaken if he had not heard some modification of the heart sounds very like those in the present case, and on post mortem examination there was Notwithstanding the large amount of literature which had been devoted to it, and the extreme frequency of the accident, it was yet the fact that cases constantly came to the hospital in which the fracture had been entirely overlooked, or in which it had been mistaken and treated erroneously. This fact, which the hospital register abundantly proved, was a valid reason for his bringing the subject before them, especially as he desired to suggest an explanation of the particular mechanism by which it is caused, and to recommend a mode of management different from that commonly followed.
The confusion so often made with dislocation of the carpus was traced to the great deformity, the kind of violence, the absence of crepitation, the fixity of the parts present in most cases; all of which suggest dislocation, and not fracture, to the inexperienced. The absence of deformity, crepitation, unnatural movement, and the retention of a certain amount of function in other cases of Colles' fracture, without displacement, was shown to be another cause of error, in that the injury was then taken tor a simple sprain, lhe differential diagnosis of these accidents was pointed out, especially by the extension of the hand on the forearm, so as to make the point of fracture apparent. The importance of remembering that dislocation of the carpus is an accident so rare that almost no surgeon of experience has ever seen it, though many of little experience see it frequently, was carefully brought out, as showing how the whole question of dislocation at this joint might be dismissed from our minds when dealing with these accidents.
Dr. Macleod next showed the arm of an elderly female in which he had, a few days after death, produced i fracture of the radius at the usual place, and followed by the usual deformity, by rapid extension of the hand, the mechanism by which he believes this fracture is always caused. The bone, he thought, was broken by the action of the anterior carporadial ligament which, in extension, is put rapidly and violently on the stretch. Dr. Macleod was of opinion that if an adult, and above all an elderly female, falls with violence on the " hilt" of the hand, and there is loss of function, pain at a limited point a short way above the styloid process of the radius, and possibly below the styloid process of the ulna, even though there be no deformity or crepitation (which is very seldom discernible in any case), we will seldom be wrong in deciding it to be a Colles' fracture, and that as regards its being a dislocation, when there is much deformity, we may rest content it is not that, though it is not necessarily fracture of the radius alone, but may be fracture of both bones of the forearm low down. Dr. Foulis said that in one of the specimens exhibited he had dissected all the muscles. He found the pronator quadratus and the supinator longus to have had no effect in displacing the bone. The only muscles left which could act upon the fracture were the flexors of the carpus and of the thumb. was generally used to define the injury he had described. In regard to the other point spoken to, of the fracture of the styloid process of the ulna, the proportion of times in which it occurred was rather a point of curious than of practical interest. The point could not be verified till after death, and it was rare to get a dissection.
